Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning  01/01/2013

and ending

12/31/2013

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

ERIE-HURON COUNTIES COMMUNITY ACTION COMMISSION, INC. 403B PLAN

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
01/01/1994

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

CAC OF ERIE, HURON & RICHLAND COUNTIES, INC.

908 SEAVERS WAY

SANDUSKY, OH 44870-4659

2b

Employer Identification
Number (EIN)
34-1001269

2c

Sponsor’s telephone
number
419-626-4320

2d

Business code (see
instructions)
611000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/14/2014 JEANETTE COLBERT
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2013)
v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
34-1001269
CAC OF ERIE, HURON & RICHLAND COUNTIES, INC. 3C Administrator's telephone
908 SEAVERS WAY number
SANDUSKY, OH 44870-4659 419-626-4320
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 116
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 81
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 35
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 116
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 116
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 105
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2L
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) D Trust 3) |:| Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

@ []

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) _1 A (Insurance Information)

4) C (Service Provider Information)

5) D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
ERIE-HURON COUNTIES COMMUNITY ACTION COMMISSION, INC. 403B PLAN 001
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CAC OF ERIE, HURON & RICHLAND COUNTIES, INC. 34-1001269
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

ING LIFE INSURANCE AND ANNUITY CO

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
71-0294708 86509 VF7061 112 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

1508 98

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

TOBIAS CARDONE 2760 CENTENNIAL RD
TOLEDO, OH 43617

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

1508 98|SUPPLEMENTAL CASH, ALLOCATED NON CASH COMP 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 342585
5 Current value of plan’s interest under this contract in separate accounts at year end 5 454079
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PreVIOUS YEaM. ... .ot iiei ittt sttt sttt sttt | 7b 306504
C  Additions: (1) Contributions deposited during the year.................c..ccc.ccc.o..... 7c(1) 64620
(2) Dividends and credits.................... 0
(3) Interest credited during the year 12418
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4) 75084
(5) Other (specify below) 18680
P LOAN PAYMENTS/ROLLOVERS
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 170802
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 477306
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 82784
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 2678
(3) Transferred to SEParate @CCOUNL...............ccueveeeeeeeereeeeeeseeereeeeeeeeeeeeseeed 7e(3) 38068
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 11192
p LOAN DEEMED DISTRIBUTIONS/CONTRACT FEES
(5) Total dEUCHONS........cccuieiiiieiie ettt 134722
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 342584




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
ERIE-HURON COUNTIES COMMUNITY ACTION COMMISSION, INC. 403B PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CAC OF ERIE, HURON & RICHLAND COUNTIES, INC. 34-1001269

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118



Schedule C (Form 5500) 2013 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

ING LIFE INSURANCE & ANNUITY CO

71-0294708

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

60 64 65 66

SERVICE
PROVIDER

47

Yes No |:|

Yes No D

2475

Yes D No

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013 Page 4- |1

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2013

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
ERIE-HURON COUNTIES COMMUNITY ACTION COMMISSION, INC. 403B PLAN plan number (PN) >

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
CAC OF ERIE, HURON & RICHLAND COUNTIES, INC.

D Employer Identification Number (EIN)

34-1001269

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: MAP CONTRACT SEPARATE ACCOUNT D

b Name of sponsor of entity listed in (a): ING LIFE INSURANCE & ANNUITY CO

C EIN-PN 71-0294708-000

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

449052

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2013
v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

Dopartment of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
ERIE-HURON COUNTIES COMMUNITY ACTION COMMISSION, INC. 403B PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
CAC OF ERIE, HURON & RICHLAND COUNTIES, INC.

D Employer Identification Number (EIN)

34-1001269
‘ Part | |Asset and Liability Statement
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.
Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 1759 3503
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2) 1420 2805
) TR0 T OSSOSO 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8) 19744 15320
(9) Value of interest in common/collective trusts ................cocovevoveeeeeeennn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10) 399063 454079
(11) Value of interest in master trust investment accounts ................c.c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccocvvveveeeenen... 1c(12)
(23) \f/uar:lég)Of interest in registered investment companies (e.g., mutual 1c(13)
o) e o hoooior | 1ea) 306505 342585
(15) OHNET .ottt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2013
v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccoevieiiniieeninnen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

728491

818292

1g

1h

1i

1

1k

1l

728491

818292

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........oecuuriiiieiii

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

37435

2a(1)(B)

30235

2a(1)(C)

12040

2a(2)

2a(3)

79710

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

4487

2b(1)(F)

2b(1)(G)

4487

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 100258

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 184455
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 92179

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 92179
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 2475

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 2475
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 94654

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 89801
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:RAYNER, FOOS, KRUSE & IRWIN (2) EIN: 34-1750347

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 100000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
ERIE-HURON COUNTIES COMMUNITY ACTION COMMISSION, INC. 403B PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CAC OF ERIE, HURON & RICHLAND COUNTIES, INC.
34-1001269
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

71-0294708

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 10, Oheck the "N Do et e, [] orease  [Joecrease  [] Both  [] No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: 0.0% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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' INDEPENDENT AUDITORS' REPORT

Ta the Plan Admlmatmtm Crf the |
_Eru: -Huron Countiez _
Community Action Commission, Inc. 403(b) Plan

Report on the Financial Statements

‘We wete engaged to audit the accompanying financial statements of ‘Erie-Huron Counties
Conminvnity Action Commission, Inc. 403(b) Plan, which comprise the siatements of net assets
available for benefits as-of Decentber 31, 2013 and 2012, and the related statermnents of changes
in net assets available for benefits for thﬂ years then ended, and the related notes to the financial.
statements. :

Maﬁagemmt's Responsibifity i_’éf the Financial Statgmm‘it's

Management is responsible for the preparation and fair presentation of these financial statements |
in accordance with accounting principles generally accepted in the United States of America; this
includes the. design, implementation, and maintenance of internal control relevant to ‘the
preparation and fair presentation of financial statements that are frue from material misstatament

a whether due to fraud or error. -

Auditors’ Respﬂnslbility

Dur responmbihty is to express an opinion on these financial statements based on mnductmg the
audit in accordance with auditing standards generally accepted in the United States of America,
Because of the mattér described in the Basis for Disclaimer of Opinion paragraph, however, we

- were not able to obtain sufficient appmpnate audlt evidence to provide a Lasis for an audit
ﬂpll‘ll{m : . -

Basis for Disclaimer of ﬂpiniu;i

As permitied by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
- Reporting and Disclosurg under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing precedures with
- respeci 1o the information summarized in Note D, which was ceitified by ING Life Insuiance and
Annuity Drgamzatmn {(ING), except for comparing the information with the related infonnation
mcluded it the ﬂnanmal statements aud supplemental schedule. The plan administrator has



Ta the Plan Admiisteator of the .
Frie-Huron Counties =~ - _ S e

. Commmunity Action Cnmmmamn, Inc 4U3{b} P]a

obtained a dﬂﬁiﬁﬂhﬁﬂil from [NG a8 t::f and for the years ended December 31,2013 and 2012,
that the information provided to the plan adntinistrator by TNG is complete and accurate.

* Disclaimer of t}p'i.nia'n

Beeause of the significance of the matter described in the Basis for Disclaimer of Opinion

. paragraph, we have not been able fo obtain sufficient appropriate audit evidence to provide a

- basis for an audit aplman Accordingly, we da not cxpress an apmmn on thaaa financial -
‘gtatements, .

' ﬂfherMatter L | R

The aupp]amantal Schadule af Assets Hald for Iiwestmenj: Pm‘p{)ses at End of Ycar is required
by 'the Depatiment of Labor's Rules and Regulations for Reporting and Dlscloau:a under the
Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
_ analysis and is not a required part of the financial statements. Becanse of the significance of the -
- matter degeribed: in the Basis for Disclaimer of Opinion paragraph we da not axprasa g opinion
on the aupplahlantal schedule referred to abave :

Repnrt on Furm énd Coutent it Cumphancc With DGL Rﬂles am:i Regulatluns

. Tha form and cantant of the mfarmatmn included a lha ﬁnancla] statenients and aupplamantal '
schedule, other than that derived from the information certified by ING, have been audited by ts -
"~ in accordance with anditing standards gencrally accepted in the United States of America and, in.
~-our opinicn, ate presented in compliance with the Départment of Labor's Rules and Ragulatmna
_far_[{apartmg and Disclosure under tha Emplayaa Retirement Income Security Act of 1974,

Maumee, Dhm
“October 10, 2014



! ERIE-HURON COUNTIES. .
COMMUNITY ACTION COMMISSION, ING. 463(b) PLAN ~
STATEMENTS OF NET ASSETS AVAILABLE FOR BENERITS
' December 31,2013 and 2012 =

B
—
|F%]

ASSBTS - -

INVESTMENTS, AT FAIR YALUE- . L .
Investment in pooled separate accounts - § 454,079 & - 399063
Investment in ING fixed accounts : - . 342585 306,505

Coe Y . 796,664 . 705,568 -

RECEIVABLES _ e -

. Notes receivable from pasticipants Co o+ 15320 19,744 -
- Paiticipant contributions - ' - 2805 L T 1,420
Employer confribution -~ E . 3,503 1,759

21,628 .. 22,923

‘TOTAL AS SETS AND NET ASSETS

.- AVAILABLEFORBENEFITS § . 818292 § 728491

See accompanying notes,

s



ERIE-HUR'DN CUUNTIFS

CDI\«[MUNITY ACTION COMMISSION, INC. 4&3{h} PLAN

| STATEEH[ENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years ended De&:emher 31, 21}13 amf 2012 -

013

See accompanying notes.

45

. T 2012
ADDITIONS TO NET ASSETS :
BUTED TO: : o
Investment incoms o - o - : E
Inferest - ' - & 4,487 § 13
Net investment gain in o SR L L
fair value of accounts - . 100,258 66,825
C 104745 66,838
* Conttibutions . ‘ = _ | - :
" Employer o e .. 37,435 .. '41,354
Participants SR BRI - 30,235 - 35,127 - -
Rellovers .~ . -~ : 12,040 - -
' 19,710 . 76,481
TOTAL ADDITIONS 184,455 143319
. DEDUCTIONS FROM NET ASSETS ATIRIBUTEDTO: |~ - S
~ Benefiis paid to participants -~ " L 92,179 . 04,773
" Administrative expenses . ot 2475 2,825
-Tﬁ_ThL-DEDUCﬂDNS 94,654 97,598 -
NET INCREASE 89,801 s
x_NE E vAILABLE FOR BENEFITS . , b
- Bcgmmng of - jﬂ:al o . CD- 728481 682,770
END DFYEAﬁ' § 818292 § 728491

n



-NOTE A -

ERIE-HURDN CDUNTIE? :
CUMMUNITY ACTION C'DPH'H\’_[ISSI\DN, INC. 403(h) PLAN
) NOTES TO FI NANCIAL STATEMENTS '

- Deeember 31, 2013 and 2012

T

DE@CR[PTIGN QFPLAN . S o

The folluwmg plan description of the Erie-Huron Cnunttes Commumt}r Action
‘Comimission, Inc. 403(b) Plan provides only general information, Participants

should refer to the Plan agreement for a more complete descnptmn of the Plan's
pl'ﬂVlSlGﬂS e

General

The Plan iz a mingle employer plan covering all eligible empluyeas of .
Comraunily Action Commission of Erie, Huron & Richland Counties, Inc. All

" employees of the Organization who ate age twenly-one or older are
umnf:dlatel}f e]lglb]e to partlmpate in the Plan

The Plan is a daﬁned »:mnmbutmn plan covering all smplqyees of the
Organization. The Plan is subject to the provisions-of the” Employee
: Retlremﬂnt Income Secmlly Act of 1974 (ERISA} '

T

M@

The Drgamzatmn makes c::-ntnbutmns to the 4ﬂ3(b) Trust on hchalf nf-
‘eligible employees &t the direction of the “émployees (participant's -
contribution) -After one year of service, the Organization may make
matching o non-élective Organization contributions to the Trust. Currently,
employees may elect to liave the Organization' contribute between 1% and
100% of their compensation, up to the maximum IRS limit, fo the Trust.
Employees clasmfied as temporary ate not eligible for Drgamzatmn matchmg' N
~confributions.. -

Pai-tibin'ant ascounts

Each partmlpant‘s adcount is credited with the. partm:panfs cuntnbutmn and

.- allocation of (a) the Organization's cﬂntﬂbutmn (b} Plan esrnings, and (g}
forfeitures of terminated parumpants non-vested accounts. Allocations are
based on pammpant's earmngs or accaunt balances, as defined.

: Vestigg

,." Participants are immediately vested in their pacticipant's contiibutions "plus

actual earnings thereon. Vesting in the remainder of their accounts (employer
: 'dlscretmnar:.f cuntrlbutmns) is 100% after one year of setvice.



NOTE A -

NOTEB-

- Payment of benefits.

Investierits |

FRIF HUR{}N COUNTIES -

CGWUNITY ACTION COMMISSION, INC. 403(h) PLAN .

NUTES TO FINANCIAL STATEMENTS - CONTINUED -
Deceniber 31, 2013 and 2612 .

_ DESCRIPTION OF PLAN - CDNTIN[}E]}

On termination of service, the Plan adntinistrator calculates the vested amourit
of & participant's actount-balance. The benefit.to which a participant is
entitled is the, benefif that can be provided from fhe participant's account,
DLstrlbutmns oeenr as soon as admivistratively feasible in which the latest of -

the following events ocowrs: (a) the participant attains age seventy and one .
 half (70-1/2) or normal tetirement .age, if eardier of, {b} the parficipant
o terminates his employment with the employer. If the value of the participant's .

benefit is less than $1,000, a distribution will be automatically made within a
_teasenable time after termination of emplo}'ment "The Plan also provides for

* special advance hardship distiibutions in the case of financial or physmai a

hatdships. Benefits are rﬂcur{ied when paid.

* Notes 1*ec¢ivable_fmm participants

The minimum loan amount i& $1,000 iwitﬁ ‘the maximum béing the Jesser of

" $50,000 or 50% of the current vesied balance. A participant Is allowed one

ountstanding loan in their account af a time, Loan transactions ate ticated as a
Ctransfer to (from) the investment fund from (to) notes receivable fromi
pammpants Loan terms rangs ffom 1-5 years, o longer for.the purchasa of &
primary residence. The loans are secured by the vested balance in the
patticipant's account, Intercst rates are fixed per loan. Prmmpal and interest -

s pmd rutabl}; thmugh bl-weekly pa}fl'nll deductmna

SUMMARY OF SIGNIFICANT ﬁCCDmJTING P[Z!LICIES

E

The Plan's investments are held by ING Life Insurance and Annuity Corapany. -
(ING) and are-invested in fixed accounts and pooled separate accouitits. The -
" investments are réported at fair value datenmned by c-btalmng the closmg niet
agset values for gach fund frnm ING.

Admmlstratwe EXDERsSes

All Plan sdministrative. expenses are paid by- the Drgamzatloﬂ unless’ tﬁei
. Organization directs the custodian to pay them from the trust fund. The trust

fund incarred $2,475 and $2, 825 in admmlstratwe expenses durmg 2013 and .

2012, rt;spectlvel}r



. : ERIE-HURHN CDUNTIES :

N " COMMUNITY ACTION COMMISSION, INC. 403(!:} PLAN :

S NOTES TO FINANCIAL STATEMENTS - C'DNTINUFD
Dccemher 31, 2013 and 2012

NOTEB-  SUMMARY OF SIGNIFICMT'ACQ(JUNTING POLICIES - CONTINUED -

- Deemed distribations

Under the Plan, participant loans are-treated as a'divect investment solely of
the participant's individual ‘account, Deemed distributions result from actively
employed . participants: who have stopped fepayment on their Plan loans.

Loans deemed dlstnbutad are n{)t included in the Plan's assets at }'E&l end.

e Use of estimates - .
The prepalatmn of ﬁnancml statemeéntts in conformity with genera!ly accepted
accounting pringiples requires the Plan administrator to make estinates and
assmnptions that affect the reported amounts and diselasures Acmrdmgly,
actual results couid differ from ﬂmsu estimates. -

- F::urﬂ;;tures

Forfeitures may first be vsed to ﬁa&’ Plan expenses, .-Aﬁ}f forfeitures left after
paying Plan e.xpen‘ses are used to offset the next employer contribution. '

. Subse:ﬂuent events

Subsequent events have been evaluated ﬂaruugh Dctuhar ll‘J 2014 whmh is
the date the f‘manmal statements were avaﬂahlc to be 1ssucd

_ Acchuntlng for uncartamtg n income taxes

' The tax returns for the Plan for the }rcars ended Deoeniber 31 2010 thmugh
2013 are subject to examination by various taxing authurmas, generaily f‘or
threa years after thﬁ date t)f filmg '

NOTEC- _PLANTERMR*JHT]E}N :

' Although fha:,r have not expressed any intent to do so, the Di‘gﬁnizatian has the
“right to terminate the Plan subject to the provisions of ERISA. DIt the évent of
Plan termination, participants will receive 100% of their account balanges.



o ERIE-HURDN C{}UNTIES
COMMUNITY ACTION COMMISSION, INC. 403(b) PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
I}ecem]}er 31,2013 sind zulz ' '

NOTED - INVESTMENTS - ASSETS AND I‘RﬂNShCTIDﬂS
] CERTIFIED BY NG . - .

' . The Plaw's mvcstments are held by ING. The fﬂllﬂwmg tablcs prcseut the fair '
valu;s uf mvestments at Dacember 31 2(]13 and 2012,
- Fair Value of Investmerits - _

_ 2013 - 012

Insurance Co: General Accounts: . . -
ING Fixed Account $ 276,13%*  §256,523%
~ ING Fixed Plus’ s ' 62,961% 47,063%
- 'ING Short Term GAA - ' .. 3485 . 2519
T .-' 342,585 305,505
Poocled Separate Accounts: S _ .
) ING Growth & Income .~ . . 18,941 =~ 15548
ING Money Market -+~ ' : C11,086 10,504 .

» " ING Intermediate Bond - . : 3,245 L2797
ING Balanced o ' . s 15,345 * 15,638
NG Strategic Alloe Growth -~ - 3391 3,937

- NG Strategic Alloc Moderate 5040 - 5179

ING Strategic Alloc Conservative .- - - 182 278
. ING Index Plus Large Cap ; 5,898 Co. 5241
~ING Smiall Co. Portfolio .- | 333 . 2,387
ING Index Plus Mid Cap - Lo 18919 ,20,290 .
ING 8mail Cap Opportunities - 153 - .. 115
ING Mid Cap Opportunities S 26,061 - 7 15,103
- ING VP SRI Balanced P " 3,938 _ 2,973
ING YIP Equity [ncome -~ ST .. 7,444 9252
ING VIP Growth _ : o - 16,809 18,385 .
ING T. Rowe Price Gith Eq - ' 1,779 1,273
. ING VIP Contra Fund _ _ .. 68,181% 55,032%
' ING Templeton Global - L - L1470 992
ING Oppenheimer Develaplng Mkt ' ' 4433 . 4288
ING Oppentieimer Global Strat S 231 246
ING Oppenheimer Giobal . L 8.674 6,367
INGAmCenSmMidCap . = - 1510 o 348
" ING T. Rowe Div Mid Cap ;o 876 - - 10,713
ING Clarior Réal Estate Port Srv S 9071 - . 8,165
ING Solution 2055 Portfolio Siv ' 1439 - 218
ING Templeton Foreign Eqty ~ = . oS4y 0 436
ING ASTON Fairpointe Mid Cap = . - . 1,301 - -0-

- -10-



.- ERIE- HURI}N EDUNTIES
C{]MMUNITY ACTION COMMISSION, INC. 403{h) PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED:
Decemher 31,2013 und 2012

"NOTED- . ]NVESTMENTS ASSETS AND TRANE:ACTIONS
CERTIF]ED BY ING - C-DNTINUED _

.INGCIarmnGlthlEst S Y - I 685

ING VanKampen Bq & Inc - - - - - 34967 - 30,790
NG Am Fods Growth - ) : - 6,611 - 4,857 .
- ING 2025 : ‘ - 15,328 15768
: ' . ING2035 - L o _ 1,870 1,581
. “ING MFS Utilities R 4624 - 83812
ING FMR Div Mid Cap A .. 2,877 1,801
" ING PIMCOHi Yid o T e 9T _ 837
ING T, Rowe Cap App - - o 90,349* - 70,9350%
ING Van Kampen'G & 1 | T 2614 . 1,768
ING Oppenheimer Main SmCap © 2,080 1,358 -
ING Pioneer EqInc =, 38, {}3{}' .- 29402
ING Pionser Mid Cap . T _ Cu0- T 2,345
: © INGIncomieFnd - . = . - Lo T 2,869
. . INGBlack Rock Lrg Cap, . S - 9Tt . 754

. ING Global Résources. . B L 474 . 400
: S L 454,079 - . 399.063
o $. 796664 - 8§ 705,568

.~ *Reptesents 5% or more of net assets available for benefits.

Net investment gain from the funds at ING was $100,258 and $66,825 ‘for the

years ended December 31, 2013 and 2012, respectively. - Interest earned from.
loans to-participants was $4,487 and $13 for the years ended December 31,

2013 and 2012, respantwaly

' NOTEE- TAxsTA Us

Tha Drgamzatmn has adupte.d the Profotype Plan nf Hileman’ Assoiates. The.
Internal Revenue Service has detenmined and informed Hileman Associates that
the Prototype Plan is desighied in accordance with applicable sections of the

" - Iitternal Revenue Code (IRC). The Organization relies on Hileman Associates
for legal matters relating to plan design and believes the Plan is currently bamg
nperatcd in cﬂmpllanca with the apphcahle requ:rements of the IRC, -

-1



- NOTEFT -

ERIE HUR{]N EDUNTIES
Cﬂl‘h‘l’h‘lUNITY ACTION COMMISSION, INC, 403(h) PLAN
NDTES TO FINANCIAL STATEMENTS CDNTINUED N
Deeemher 31, Z{IIS and 2{]12

FAIR VALUE MEA-SUREMENTS

Generall}r aeeepted aemuntmf, pringiples for' fair value measurements establish
a framework for measuring fair valus. That framework provides a fair value

~ hierarchy that prmrltlzes the inputs to valuation techniques used to measure falr' =

value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical asscts or liabilities (level 1 measurements) and the
Iopweist priority to unobservable inputs (level 3 meaeulemente) The three levels
of the fair value hierarchy under generelly accepted eeeeuntmg principles aie
described belew

. Level 1 hipute to the- veluetlen methLenclelr:;-g‘j,»r are unedjueted queted

prices for idenfical assets or 11&h111t1es in active markete thet the Plen has
the ability to access. oo

. Level 2 2 - Inputs to 1he velliatien metlieduleg}' iﬁelﬁde*

. Queted prices fot eumler assets o lle'ellitles in active merkete
¢ Quoted prices fen identical or similar assels or linbilities in
inactive markets. ' :
o Inputs other than quoted prices thet are ehserve‘ele for the eeeet or
liability. .
. » Inputs that are- derwed prmmpelly from or comchorated by .
- eheervable market data by eerreletlen ot other means, :

b lhe asset or hebmt}r has a speeiﬁed (eentraetual} term ’the level 2
" input must be observable for substantially the full term of ‘the asset
ot lieblhty '

Level 3- Inpute ta the valuation methe-::le]eg:f are uneheeweble and
. significant to the fair value measurement. Unobservable inputs are those
., that reflect the Plan’s own eeeumptlen about the assumption that market
- participants would use in priing the asset based on the best mfc-nnatmn
- avalleble in theee elreumetaneee

“The- eesets or hebi]ny*e feir value measurement level within the fair value
hierarchy is based on the fowest-level -of any input that is e:gmﬁeent to-the fair

. value measurement.  Valuation techniques used need to maximize the use of

‘ohservable 1npute aud 1rinimize the use of unebeerveble inputs, oo

Fﬂllewmg is a desenptmn of the valuation metlmdolngles used for ihe assets

measured at fair value, There have been no changes 1n the methedelegles used

' et December 31 2{}13 and 2&12

-_12-
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' ERIE HURON COUNTIES  -f .
COMMUNITY ACTION COMMISSION, INC. 403(b) PLAN
NOTES TO FINANCIAL STATEMENTS -~ CONTINUED |
December 31, 2613 and 2612 :

NOTEF -~ FAIR VALUE MEASUREMENTS CDNTINUED '

s

; F1xed accounts; Credlteri with deelered rates of Interest daily and ad_;ueterl for -

petentral surrender ehargee snd 1narket value adjustments.

'.Peeleri separate accounts; - Valued at the acourulation unit value (AU‘-.?) of
wiits held by the plan et yeer end, . . :

The methede described above may preduee a fair value ealeulatmrr that- mey not
_be indicative*of net realizable vilue o reflective of future fair values.

Furthermore, while the Plan believes its valuation methods are appropriate apd
- vongistent with other market participants, the use of different methodologies or-
" ‘assumptions to defermine the fair valus of certain financial instrumenis could
: result in & different fair value measurement at the repertmg dete

T

The fellewmg table sets forth by level wrthrn the fair velue lnerareh:-,r, the Plan's
assets at fair value as of Deceinber 31,2013 and 2012:. :

Assets at Fair Value asof Dwem&r 31,2013 -

_ | Levell_l _ .I Leveli ' Leveld .. Total
' Fixed'acoounts  § - -ﬂ'-‘_ $ 342,585 -§ -0~ § - 342,585
~ Pooled separete ’ o ' : ' - S
accownts - . 0- _ 454079 - _ 20- 454079
Total assets at - S _ :
falrvalue . o § 0: $.796664° § - - -0- § 796,664

-~ Assets at Fair Value as of December 31, 2012 -

Levell Level2 = Level3:. . Total
'Fizedaccounts . §-. G- § 306,505 $ S0« § 306,505
Pooled separate . . o B ’
accounts - : -0- - __399.663 __ Q- 399,063
Total asseis at 3 I o ] -_ A |
o fairvalue - B -0- § T05,568 - § =0 5 T05.568

]

3.



SUPPLEMENTARY INFORMATION



4

ERIE-HUI{DN COUNTIES

_ _CDMMUNITY ACTION COMMISSION, INC. 403(b) PLAN

SCHEDULE OF ASSETS HELD EOR INVESTMENT C -
PURPOSES AT END OF YEAR- - ORI 5508

December 31,2013~~~ . . Schedule H

U - * PaveIV, Item 4

FELN, 34-1561820

Plan Numbor 008 '

(b) Identily . _ ) L C _ o {e) - Cwrent , -
of Issue SR " (&) Description . ' Valuo
wgw L . - e _
ING Life Jus, & Adnuity Co. . Fixed Account % L 276,139

. ING Life Ins. & Annuity Co, - Fixed Plus o 62,961
ING Life Ins, & Aim‘uity Co. I Short Term GAA . - : - 3,485
N g . ' 342 585
. Pm}led S@paratﬂ ﬂcmuﬁ& o ' S : S ' "
ING Life fns, & Annulty Co. : _ Growth & Ingeme >+ o 18,941
ING Life Ins. & Anmuity Co: Money Market _ . 11,066
ING Lifa-Ins. & Annuity Co. : -+ Intermediate Bond. o 3,245
ING Life Ins. & Ammuity Co. - - *.. . DBalanced - o . T 15,345
ING Life Inz, & Annuity Co. " . Sirategic Alloe Growth g 3,391
NG Life Ins. & Annuity Co. - o ~ Strategic Alloc Moderats - .. - . 5,040
ING Life Ins. & Annuity Co. : Strategic Alloc Conservative L 182
ING Life Ins, & Annuity Co. . . Index Plus Largs Cap .- 5,898
NG Life Ins. & Annuity. Co. S " Small Co. Portfolio . - T 3,339
ING Life Ins: & Annuity Co. . . ' + Index Plus.Mid Cap = - ' 13,919
ING Life Ins, & Aty Co. _ © .. SnallCap Oppostunities . 153
ING Life Tns. & Annuity Co. ' ' Mid Cap Opportunities  ~ . . 26,661
-ING Life Ins. & Annuity Co. - . ' VP SRIBalanced L - 3,938
ING Life Ins. & -Annuity Co, - ¥IP Equity Income ™ o 1444
ING Life Ins. & Annuity Co. g ViPGrowth - . . . . 16,809 .
ING Life Ins. & Aniity Co. : TRowePriceGrthEg . - . - - L7719
ING Life Ins. & Annanity Co. - ' VIP Contra Fund _ . 68,181
ING Life Ins, & Annuity Co. . * Templeton Global ' N I
ING Life Ins, & Anuity. Co. . " Oppenheimer Developing Mkt - 4,433 .. -
NG Life Ins. & Annuity Co. R - Opipenheimer Global Strat - . 231
ING Lifs Ins, & Amauity Co,  ~ + . - Opponheimer Global* ' : 8,674
ING Life fus, & Aimuity'Co. . o AmCen SmMid Cap - 1,510
ING Lif Ins. & Annuity Co. o - T.RoweDivMidCap - ' o B46
.- ING Life Ins. & Annuity Co,© =~ -+ . Van Kampen Eq & Inc . 34,967

ING Life Ins. & Anmity Co. : - AmFnds Growih 53 I

.14



. : ERIE—HURUN C(}UNTIES _
- COMMUNITY ACTION COMMISSION, INC: 403(h} PL&N '
SCHEDULE OF ASSETS HELD FOR INVESTMENT X :
PURI‘DSES AT END OF YEAR - CDNTINUED g FORM 5500
: Decembel 31,2013, R " Sehedule H

‘Part IV, Item 4i

F.E.LN. 34-1561820 -

-15-

o Plad Number 008
{b). Identity - . : R S : (e} Cum;nt
- of Issug . . {cy - Deseription = - - “Value
Pooled Separate Accounts - mntmued o - :
ING Life Tns. & Annuity Co. . ASTON Fairpointe Mid Cap - § _ i,3ﬂl
ING LifeIns, & Amuity Co. NG 2025 B 15,328
NG Life Ins. & Anouity Co. ING 2035 . 1,870
.+ ING Life Ins. & Amnuity Co, + MFS Utilities 4,624
ING Life Ins, & Aunvity Co. FMR Biv Mid Cap 2,677
ING Life Ins. & Annuity Co. PIMCOHi Yld- Coo77
. ING Life Ins. & Anauity Co. T. Rowe Cap App " 90,349
" ING Life Ins. & Anmity Co. Wan Kampen G & [ ) - 2,614
- ING Life Ins, & Annuity Co. Oppénheiner Main Sm Cap 2,080
ING Life Ins. & Annuity"{ln. Clarion Real Esiate Port Siv 9,077
ING:Lifé Ins. & Annuity Co. Solution 2055 Portfolio Sty - 1,439
ING Life Ints, & Amuify Co. ", Pioneer Eq Inc - 38,030
* ING Life Ins.-& Annuity Co. - Templeton Forelgn Eqty 5,427
- ING Life Ins. & Annuity Co. . Clarion Gib! R Est 785
ING Life Ins. & Axnuity Co, -Black Rock Lrg Cap . 977
NG Life Tns. & Annuity Co. ‘Global Resources .. 474
o R - 454,079
. " Notes veceivable from participants (5.00% - 6.26%) - 15,320

811,984




e ERIE-HURON COUNTIES
. COMMUNITY ACTION COMMISSION, INC. 403(b) PLAN )
SCHEDULE OF ASSETS HELD FOR INVESTMENT
'PURPOSES AT END.OF YEAR - CONTINUED

-15-

. FORM 5500
L DEC‘Emb El 31 2013 - " Sehedule E
: Part IV, Ttem 41
F.E.LN. 34-1561820 -
" Plad Numbey 008
{b) . Identity - PR o (&)  Cuwment
- of Tssug {cy - Description o “Value
Pooled Beparate Accounts - cnnhmled o ' : -
ING Life Tns. & Amuity Co. . ASTON Fairpointe Mid Cap b . Lagl
ING LifeIns, & Ammuity Co. - ING 2023 ’ " o 15,328
ING Life Ins. & Annuity Co. ING 2035 . L8
-+ ING Life Ins. & Asnuity Co. - MFS Utiities 4,624
NG Life Ins, & Annvity Co, FiMR Div Mid Cap 2,677
ING Life Ins. & ‘Annuity Co. PIMCOHi Yld- Y 4
. ING Life Ins. & Annuity Co. T. Rowe Cap App 90,349
" ING Life Ins. & Anity Co, “Van Kampen G & [ . - 2,614
. - ING Life Ins, & Annuity Co. Oppénheiner Main Sm Cap 2,080
ING Life Ins. & Annuity Co, Clarion Real Esiate Port Siy - 9,077
ING:Lifé Ins. & Annuity Co, Solution 2055 Portfolio Sty -t 1,439
ING Life Ins. & Amuity Co. ", Pioneet Kq Inc " 38,030
* ING Life Ins.-& Annuity Co. Templetoi: Foreign Eqty 5427
+ ING Life Ins. & Annuity Co. . Clarion Gib! RI Est 785
ING Life fus, & Armuity Co., -Black Rock Lrg Cap . 977
NG Life Ins. & Annuity Co. ‘Global Resowrces ... 414
oo T o - 454,679
. " Notes receivable from participants (5:00% - 6.26%) - 15,320
811,584




